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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
P7CFR 1.16(a)) 


TOTAL CtAIMS 
{37 CFR 1.16(c)) 

minus 20 * 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


• If the difference in column 1 is less than zero, enter *0" in column 2. 
CLAIMS AS AMENDED - PART II 

(Column 1 } (Column 2} (Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

CFR !.16{cD 


Minus 



Independent 
(37CFAU«(t>a 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (3? CFR \ .\G(p)) 


VW9 


AMENDMENT B* 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAHXiOR 

PRESENT 
EXTRA 

Total 

(37 Cf* 1.16(c)) 


Minus 

— ^Jf^ 


Independent 
(WCFR 1.16(b)) 


Minus 


P 

FIRST PRESENTATION lb/ MULTIPLE DEPENOENlSj^Alj/ (3 7 CF 

R 1.1*4)) 



(Column 1 ) (Column 2) (Column 3) 

1ENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFH 1.11(c)) 


Minus 



independent 

(V C3PR 1.15(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

16(0)| 


RATE 

FEE 


RATE 

FEE 


t 

OR 


s 

X f ~ 


OR 



X J s 


OR 

xT - 


+ J = 


OR 



TOTAL 


OR 

TOTAL 


SMALL 

ENTITY 

OR 

SMALL 

^ THAN 
ENTrTY 

f RATE 

ADD!- 
TIONAL 

_FSi/ 

f 

RATE 

ADDI- 
TIONAL 
FEE / 

X s = 

—J- 

OR 

XI 


X $ * 

J— 

OR 

x % - 


♦ s 

4- — i 

OR 

+ J 


TOTAL 
ADD'L FEE 

I— 

OR 

TOTAL 

ADOL FEE l 





1 


RATE 

ADD!- - 
TKDNAL/ 

fee/ 


RATE 

ADDI- 
TIONAL 
FEE / 

X $ = 


OR 

X \ = 


X % = 


OR 

X % = 




OR 



TOTAL j 
ADO L FEE 


OR 

TOTAL 
ADO L FEE 





I* 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XI = 


OR 

X s = 


x s = 


OR 

XI 


♦ s 


OR 

+ J 


TOTAL 

ADOL FEE 


OR 

TOTAL 
A001 FEE 



• tr the entry in ool urn n 1 is less than the entry in column 2. write *0* in column 3. 
*" If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20 enter "20" 
~*.lf Ihe 'Highest Number Previously Paid For IN THIS SPACE is less than 3. enter *3* 

The -Highest Number Previously Paid For* ( Total or Independent) is the hiohest number found in the appropriate box in column I 
Election of information is required by 37 CFR 1.16. The information is reauired to nMain nr rorain a kmiU k u ih* *.,ki.v ..^.J", 


" ~ y vi «o me niHiicsi numuer ipuno in me appropnate box tn colu mn I 

ii2S te< * 0 ifl informaUon is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to (He (and bv the 
USPTO to process) an appl>cation. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is estimated to take IP milZ f i« 
nduftno gathering, preparing, and submitting the completed application form to the USPTO. Time JiBvary d^pLing upon me ^ouai SSSL 

l^Lcoc HfZ ^ "~ Department ot Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED fotm* TO i tmk 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. ceo w fc ^D FORMS TO THIS 

It you need assistance in completing (tte form, caff tSOOPTO-9199 and sctocf option 2. 


